ALTHOUGH there is considerable interest nation-wide in using the health fair to educate the public about health programs and problems, and although scores of communities have operated health fairs, the literature contains only a few references to evaluation studies in this field.3-6 If we are ever to know whether program goals are being achieved, then sound evaluation studies are essential. This report presents the results of an effort to evaluate several specific components of the Diabetes Fair held on November 15 and 16, 1960, in Boston. It is recognized that the study concerns itself with only one section of the United States, but the methods and findings probably are applicable to other sections of the nation.
On August 3, 1960 , the president of the Metropolitan Diabetes Society appointed an Evaluation Committee to appraise the fair in relation to the two main objectives expressed by those who had been sponsoring the fair since its inception in 1951.2 These objectives were:
To educate and stimulate interest in the public concerning diabetes and its detection. To stimulate the public at large to go to the Owen Kiernan, D.Ed.; Grace Nangle, R.N., family doctor and have a urine test for sugar and a blood test if necessary.
Since no funds or extra staff services were made available to the committee, the evaluation plan had to be one that could be carried out with minimal expenditure of time, materials, and personnel. The following three major areas were selected for concentrated study:
I. The important dimensions describing the people who attended the fair, namely: A. Who comes to the fair? B. How did they learn about the fair? C. Why did they come? II. The nature and quality of the exhibits presented. III. The nature and quality of the screening procedures offered. In the following pages the committee members present a summary of their findings and a brief description of the procedures used in obtaining the data.
People Who Attended the Fair
To gather information about the audience reached by the fair, the committee devised a simple registration form (Appendix A) containing items related to the dimensions under consideration. The intent was to have every person who attended the fair fill out the form on entering the hall. In addition, a "checker" was assigned to obtain a count of total attendance at the fair so that we would know the percentage who took the time to register.
In round figures, 6,000 individuals were tallied and 3,000 filled out the registration form. We can assume that the 6,000 figure does not refer to 6,000 different individuals but that it includes a certain number of duplications, as of volunteers who serviced the exhibit booths throughout the two-day period of the fair. Therefore, we can say with assurance that more than 50 per cent of those who attended provided the information on which the findings are based and that this is a much larger percentage of returns than is usually obtained.
A. Who Comes to the Fair (Registered Group) Data in all subsequent sections relate only to the 3,001 individuals who filled out the registration form in whole or in part.
1. Age Distribution-More than twothirds of the group (2,166) were over 40 years of age the group most important in terms of diabetes detection. Of those under 20 (309) the majority were students for whom attendance at the fair was an educational assignment; the rest were essentially young children whose parents had taken them to the fair "to be checked."
2. Sex Distribution-Women outnumbered men almost two to one (1,818 women, 1,001 men, 172 not given).
3. Geographical Distribution -Although more than half the group were residents of Boston (1, 577) 6. Occupational Distribution-About 40 per cent of the group were composed of retired persons and housewives and 10 per cent were students for whom the fair was an educational assignment. If we exclude the students and add to the "retired-housewife" group those who hold positions near the lower end of the economic scale (clerks, factory workers, laborers, bookkeepers, sales personnel, and restaurant workers), the total is 65 per cent. We can assume that this group is composed largely of those who are "medically indigent" and who will be responsive to any offer of free medical service.
It was interesting to note in tabulating the responses that more than 200 specific and highly specialized occupational and professional groups were represented by at least one attendant and these ran the gamut of all existing specialties.
B. How Did They Learn About the Fair? Almost half of all responses (1, 419) credited the newspapers as a chief source of information about the fair, and less than 15 per cent were attributed to television or posters. Almost 20 per cent gave word of mouth (friend, relative, school, hospital, and doctor) as the chief informational source. All told, about 60 per cent of the responses were assigned to the newspaper and word-ofmouth transfer of information. One might raise the question whether the high costs of using mass media-such as radio, television, posters, and flyers-are justified in terms of the results produced.
C. Why Did They Come?
About 70 per cent of the respondents came specifically to get a diabetes test or health checkup. Less than 2 per cent said they came specifically to see the exhibits or listen to the talks. If we add to the 70 per cent mentioned above those who said "I have diabetes" or "Diabetes is in my family," the total is raised to almost 80 per cent. Obviously, then, most people came to take advantage of the opportunity to get free service and many said they came to get more than one free test (Table 2) .
Eighty individuals said they came especially to get a chest x-ray. Correla- tion of these responses with the occupations listed indicates that almost all these persons are in those occupational groups for whom periodic chest x-rays are required by law (food handlers, teachers, beauticians, barbers, and so on).
Exhibits
During the preplanning sessions of the Evaluation Committee, it was decided that the criteria applied in evaluating the exhibits at the American Public Health Association annual meetings would be useful in obtaining some measure of the effectiveness of the exhibit material at the fair.7-11 The APHA criteria have been used to appraise hundreds of scientific exhibits over the past more than ten years and are the most widely accepted ones available (copy of these in Appendix B).
Three members of the Health Education Unit of the Harvard School of Public Health, all with considerable prior experience in applying the criteria, evaluated the fair exhibits independently. One week later they met and pooled their scores. (The scores given in Table 3 are the averages of these pooled scores.)
In addition, a Scandinavian expert on various aspects of diabetes viewed the exhibits and gave us the benefit of her appraisals. In every case these were in complete agreement with the scores as reported by the Harvard staff. Item 7 in Appendix B requires that a written statement giving the intended message of the exhibit be obtained from the exhibitor in advance. A letter was sent to all exhibitors requesting that "a statement of 25 words or less, giving the primary message that the exhibit is designed to impart" be sent to the president of the Diabetes Society by November 4. Ten exhibitors did not submit such a statement.
If one accepts a score of 60 per cent or better as indicative of exhibits with enough appeal to warrant the time and expense involved in producing and displaying them, then obviously, from these scores, half the fair exhibits were not particularly effective.
An analysis of some of the individual criteria scores is also illuminating:
Nine of the 20 exhibits were scored 50 per cent or less on item 1 because the material printed on the exhibits could not be read from the point of observation.
Ten of the 20 exhibits were scored 50 per cent or less on item 2 because the charts, graphs, and other statistical presentations were not readily intelligible.
Eleven of the 20 exhibits were scored 50 per cent or less on item 3 because the vocabulary and style of writing were not applicable to the majority of the audience. Thirteen of the 20 exhibits were scored 50 per cent or less on item 4 because they did not hold the viewer's interest long enough to be read. Obviously, an exhibit cannot be an effective tool unless people look at it long enough to read the message printed on it.
Whether one refers to the total scores or to scores on the individual criteria, the conclusion reached is the same; namely, at least half the exhibits contributed little if anything of importance to the education of the viewers.
Since the exhibits were supplemented by talks and film showings, two of us sat through an entire afternoon session to obtain direct information on the content of the talk and film, the composition of the audience, the climate surrounding the experience, the types of questions asked, and the mechanics of operating the session. Our observations are summarized as follows: that those who asked the questions had diagnosed diabetes; in fact, many questioners referred to themselves and their condition directly. Therefore, the answers given by the physician were also related to the technical aspects of diabetes and its treatment. Positive attributes of these talks were the enthusiasm of the physicians, their superlative medical information and knowledge of the subject, and their patience with and understanding of the problems of the participants.
After a synthesis of these data and observations, the following questions come to mind:
Were the talks and film showings planned for diabetics and those involved in treatment of diabetes rather than for the public at large? Were any efforts made to evaluate the effectiveness of the talks and films? Are the diabetics who attend the talks trying to obtain free medical advice, reinforcement, or another medical opinion to compare with that of their attending physician?
Ill 2. After the initial observations, all the observers went through the screening procedures themselves to get a firsthand "feeling" for what was involved and to obtain data on the specific ways in which the attendants handled certain questions that arose in the course of the screening.
3. Four of the five trained observers conducted interviews, using a short interview schedule (see Appendix C), with a random sample of those who had MAY. 1963 just left a screening test location. More than 50 interviews yielded the data on which the committee has based its answers to the basic questions posed. 4. Figures were obtained by written letter from the physician in charge of screening giving the total fair attendance, number who had urine tests, number with positive urine test results, number who had blood sugar tests, and number of new diabetics discovered. This physician also provided data on follow-up procedures.
5. Selected data tabulated from the registration forms were applied in answering questions.
The data derived from application of all five of these technics have been combined in various ways in arriving at the answers that follow. The National Health Council booklet states: "It is essential in any test program to make certain that the visitors to the fair know the significance of the tests before they take them. Results must also be properly interpreted. Technical language should never be used in interpreting the results to a nonprofessional person. For instance, a word like 'positive' which to the professional may mean presence of disease can mean just the opposite to the uninitiated." 6 The interviews and observations indicated to the committee that the interpretation of urine test results at the fair left much to be desired.
Objective 2: To stimulate the public at large to go to the family doctor and have a urine test for sugar and a blood test if necessary-In Table 2 we note that about 70 per cent of the respondents came to the fair specifically to get a diabetes test or checkup. Obviously this group did not go to their family physicians but used the services of the fair instead.
From the physician's letter as well as from the interview responses and our own observations, we know that many people were eager to have a blood test performed as well as a urine test. Experts in the field of diabetes have advocated the use of the blood test alone or the two tests in combination.13-'7 "Blood tests have greater validity and reproducibility and are to be preferred over urine tests under most circumstances; urine testing is, however, usually the simpler and less expensive of the two methods.
"It has been found that roughly one-half of the previously unknown diabetics found through screening with a blood test were missed by a urine test performed at the same time. Since twice as many people must be tested to yield a given number of cases, and since a larger number of false positive screenees must be retested, the economy of urine testing would seem more apparent than real. "12 To sum up, the committee is of the opinion that the fair, as it was operated, did not focus on the stated objectives of "stimulating the public at large to go to the family doctor and to have a urine test for sugar and a blood test if necessary," and of "educating the public concerning diabetes and its detection." It did motivate more than 3,000 people to have a simple routine urine test, the results of which were quite "loosely" interpreted, leaving most screenees to form their own opinions of the values and meanings associated with the procedure and its results. From these figures we cannot tell whether the 180 known diabetics are the same individuals as the 180 with positive urines, nor do we know anything about the 130 individuals who presumably either obtained a blood test only or had a negative urine test. In the light of the preceding quotation that if onehalf of the unknown diabetics found later with a blood test were missed by a urine test, we can say that some of the 3,000 plus individuals who were given a "clean slate" at the urine screening station were unknown diabetics who did not have the benefit of a follow-up blood sugar test.
If we subtract the 180 known diabetics from the 310 total who had blood sugar tests and use the resulting figure (130) as our denominator, then about 32 per cent of all those who had blood tests were found to be "new diabetics."
From these data we can raise the following questions: MAY. 1963 From a study of the limited data available to us, the committee feels that the screening procedures used were not as effective as some others might have been in finding previously unknown diabetics.
C. What Are the Physical and Psychological
Conditions Surrounding the Procedures?
It was agreed by all observers that the urine testing arrangements were unattractive, that they provided no privacy either for testing or consultation, and that the attendants were indifferent to or unconcerned about the people being screened. The attendants chatted among themselves and showed no interest in soliciting or answering questions about the test, diabetes, or related subjects.
Although the blood testing station was also unattractive and lacking in privacy, the technicians in attendance appeared friendly and cordial. Patients at this table received cards giving brief instructions. The proximity of this testing area to the social service workers was considered to be very helpful in coordinating the test results with competent consultation services.
The need for descending a long flight of stairs to reach the urine testing stations was considered unfortunate in view of the large number of elderly and handicapped persons in attendance.
In summary, the committee members feel that the testing routines were not conducive either to the creation of positive attitudes toward screening procedures in general or to the development of increased functional and accurate knowledge about diabetes and its detection. Appendix C contains the brief interview schedule used in obtaining reactions to the screening procedures from more than 50 people; this is about a 1 per cent sample of all who attended the fair and about a 2 per cent sample of all who were screened for diabetes.
The majority of those interviewed had taken advantage not only of the urine test but also of the chest x-ray and eye tests. Many of these had had urine tests done previous to the current visit to the fair. Several believed they should have been allowed to have a blood test as well and spoke strongly about this. Several did not know what the test really indicated and one person thought the x-ray mobile was used to "take a picture of my pancreas to see if I have diabetes." This type of response confirms the need mentioned on page 766 of "making certain that the visitors to the fair know the significance of the tests before they take them." There were similar misconceptions about the eye test and its significance.
More than half of the respondents replied that they did not have an opportunity to ask questions or to get adequate answers to the questions they raised.
The answers to the question "What do you think you should do next?" were varied. Some comments were: "Cut down on smoking," "Cut down on food," "Keep doing what the doctor says," "Get a chest x-ray," "Keep weight at present level."
These kinds of comments are indicative of an interest in and concern about health even if the expected reply, "See my own Summary After prolonged consideration of all the data obtained from the many sources and technics described herein, the committee members feel that the pivotal question to be answered by the agency sponsoring the fair is this:
Would the stated objectives of the fair be achieved with better results (both quantitative and qualitative) if the money spent in all aspects of planning and operating the fair were utilized instead to employ an additional, full-time staff member with competence in health education and community organization? From the figures we have received on the amounts of staff and secretarial time devoted to fair activities and on other costs for flyers, posters, public relations services, and the like, it appears that for a comparable sum a well-qualified professional person could be employed to work on a year-round basis with the cities and towns serviced by the agency, assisting them to organize and operate diabetes detection programs at the local level.
The fact that approximately half of the people who attended the fair traveled some distance to take advantage of the services offered is an indication that there is considerable interest in diabetes detection and that unmet needs exist in the many communities from which they came. Diabetes programs carried on at the local level should provide valuable data on unmet needs and assist the agency to plan realistic ways of meeting these needs on a broader, firmer basis than that afforded by the annual fair.
Does the annual two-day fair of this type justify the expense involved, in terms of both short-and long-range results, as well as a full-time paid staff worker would?
To us this is the crucial question to be answered by those categorical agencies sponsoring such endeavors. 
